U.8. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form appraved

Office of Management

and Budget
No. 1215-0188
Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amenc'ed. Failure to comply may result in criminal prosecution, fines, of civi penalties as provided by 29 U.S.C 439 or 440.

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. File Number U- yﬁz ol

2. Fiscal Year Covered From:

(el (1] /12004] Theough: [3][31] /(2005

Siarmrimon

3. Name and address of parsor. filing.

Name éd’oseph

P.0. Box, Bldg., Room Nag., if any

Street 14000 Union Hall Place _ |

City

idacksonville

}

|
i rn———y
i ;

State gélc;rmm o wmmn-m-‘-n--w% ZIP Code +4 {32205 )

4. Name, file number, and address of tabor organization.

Name Central/North Florida Carp & Millwrights TTF T

Labor Organization File Number L%?ﬁ w

P.O. Box, Building and Room Number, if any%

Street (4000 Union Hall Place

City

gJacksonville

State |Florida ?

ZIP Code + 4 132205 ;
T ——

5, Position in labor organization.
:Instructor

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interasts
(except as specified in the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions (including leans) with, or derived income or other economic benefit of
monetary value from an employer whose en:nloyees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including frade rname, if any).

¥

Name !

Trade Name, if any: | i

P.0. Box, Bldg., Room No., if any |

7.a. Nalure of Interest, Transaction, or Income.

7.b. Amount.
Street . %
City T_mﬁ:m o - " ) : ) E
State | | ZIP Code +4 ENA:MTW -
Signature

Signed

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

On

Blo9Jo%  sos-seemon

Bate Telephone Numnber

Form LM-SO}ZU{&
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Name of Person Filing Joseph Newton

File Number U-

B. Held an inferest in or derived income or econo: “ic benefit with monetary value from a business (t)a
substantial part of which consists of buying from, elling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor orga tization represents or is actively seeking o represent, or
{2) any part of which consists cf buying from or se'ling or leasing directly or indirectly to, or otherwise
dealing with your labor organiz:tion or with a trus! in which your labor crganization is interested.

8. Name and address of Businees (including trade r.ame, if any).

g 1
Name |

Trade Name, if any: ; i

P.C. Box, Bldg., Roem No., if cny §

Strest | !

State |

City

i

e ey

| ZIP fode + 4 E

i
S S —

9. Business deals with:

iw,,j a. Labor Organization

img b. Trust

| c Employer

e

10. If 9.b. or 9.c. [s checked give trust or employer’s name.

Name | ' . ;

v

Trade Name, if any: | ]

P.O. Box, Bldg., Room No., if any I ;

i 1
Street | .

City | §

State | | ZiPCode+4]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empiayer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relztions Consultant
{including trade name, if any).

Name |Central/North Florida Carp & Millwrights TTF ;

JR—

Trade Name, if any: | i

s B S U R |

P.O. Box, Bldg., Room No., ifany | |

Street {4000 Union Hall Place 1

City |Jacksonville _

| ZIP Code + 4 |32205 |

State §_Florida

14.a. Nature of payment.

Reimbursement for ocut of pocket expenses incurred
while performing training trust fund activities.
Date of payment:

08/30/2004

13.b. I8 the Business an Employer %XE or Consultant %:wl ?

14.b. Amount of payment. i
! 550

Form LM-30 (2003)
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Name of Person Filing  Joseph Newton

Fite Number U-

8. Held an interest in or derived income or econoric benefit with monetary value from a business {a
substantial part of which consists of buying from, celling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor orga.izalion represents or is actively seeking to represent, or
{2 any part of which consists cf buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade rame, if any).

Name; i

Trade Name, if any: : 5

P.O. Box, Bldg., Room No., if zny é 5

Street {

ciy |

,,,,,, ———

State | | ZIP Code + 4

iw i

9. Business deais with:

ey
it a. Labor Organization
{1 b Trust

c. Employer

ey

i
i ¢
fEE—

10. f 9.b. or 8.c. is checked giva trust or employer's name.

H
Name |

Trade Name, if any: : i

P.0. Box, Bldg., Room No., ifany ) ) i

Street ) 5

City | E

L ZPCoderd|

State |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing, i

12.a. Nature of interest held or income received.

12.b. Amount. i

C. Received from any employer {other than =n employer covered under paris A and B above)
or from any labor relations cor sultant to an emp! yyer any payment of meney or other thing of value.

13.a. Name and address of Emgloyer or Labor Rel . tions Consultant
{including trade name, if any),

Name %q)engral/No;:‘F}}___' Florida Carp .. Millwrights TTF |

Trade Name, fany: | " T B
P.0. Box, Bldg., Room No., if zny | o E
Street Eéwggg’ﬂ'Union Hall Place o !
oy |sacksonville 3

State [Florida | 2IP Code + 4 {32205

14.a. Nature of payment.

Reimbursement for out of pocket expenses incurred
while performing training trust fund activities.
Date of payment:

12/21/2004

13.b. I8 the Business an Emplc/er g}Zg or Jonsultant {Mﬁi ?

14.b. Amount of payment.
$100

Form LM-30 (2003)
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Nama of Person Filing Joseph Newton File Number U«

B. Held an interest in or derived income or economic benefit with monetary value from a business (1Ya
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any), 9. Business deals with:

Name 3

Wf a. Labor Organization

Trade Name, if any: |

W} B, Trust
P.0. Box, Bldg., Room No., ifany | Hoo—
i i1 c Employer

Street E . !

cy |

State | | ZIP Code + 4 mem g

10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name : 3

Trade Name, if any: v ]

P.0. Box, Bldg., Room No., if any |

i
Street | }

11.b. Approximate dollar value of such dealing. i i

. i
City | | 12.a. Nature of interest held or income received.

swe T b cosesa[ ]

12.b. Amount. i i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. (

(including trade name, if any). Reimbursement for out of pocket expenses incurred |

.| iwhile performing training trust fund activities.
Name{Centzal/North Florida Carp & Millwrights TTF : | Date of payment:
02/04/2005
Trade Name,ifany: |
P.0. Box, Bldg., Room No., if any | %
Street 14000 Union Hall Place ]
City |Jacksonville |
State [Florida __lzPCode+4 32205 |
N — 14.b. Amount of payment. ;

13.b. Is the Business an Employer | X! orConsuitant { | 7 516 Og

Fi LM-30 (2003
orm ¢ ) Page 2 of 2




Name of Person Filing  Joseph Newton

File Number U-

B. Held an interest in or derived income or econor :ic benefit with monetary value from a business (i) a
substantial part of which consists af buying from, celling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arga::ization represents or is actively seeking {o represent, or
(2) any part of which consists 7 buying from or s¢ing or leasing directly or indirectiy to, or otherwise
dealing with your labor erganizztion or with a frus: in which your [abor organization is interested.

8. Name and address of Business (including frade r.ame, if any),

Name |

Trade Mame, if any: §W é‘

P.C. Box, Bldg., Room No,, if eny 3 :

Street | N ] :

city | %

State | [ ZPtcde+a |

9. Business deals with:

e
{1 a.lLabor Organization

;j b. Trust

2:] c. Employer

10. f 9.b. or 9.¢. is checked giva trust or employer's name.

Name %

Trade Name, ifany: | . _ E

P.O. Box, Bldg.. Room No., if any g i

Street | !

city | |

State | | ZP Code+4] B

11.a. Nature of such dealing.

11.b. Approximate dollar valus of such dealing. g

12.a, Nature of interest held or income received,

12.h. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations corsultant to an emplyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant
(intluding trade name, if any).

Name /Central/North Florida Carp & Millwrights TTF |

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |

Streeli4000 Unx_a:.on Hall Place ) 3

City %J ‘a..r_ﬁ‘ksonville 5

State [Florida | ZIPCode +4 [32205 |

14.a. Nature of payment.

Reimbursement for out of pocket expenses incurred
while performing training trust fund activities.
Date of payment:

02/17/20058

13.b. Is the Business an Employer QS;

or Consultant E:} ?

14.b. Amaunt of payment. :
| $100§

Form LM-30 (2003)
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Name of Persen Filing Joseph Newton File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business Ma
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name § §

E a. Labor Organization

Trade Name, if any: | i

{1 b Trust

P.0. Box, Bidg., Room No., if any | -’

¢ 1 c.Employer

Street |
. ¢ {
City ¢ !
State | | 2P Code +4 | 1
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name E ;

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any f i

Street | ] :
11.b. Approximate dollar value of such dealing. H |
. i i
City | | 12.a. Nature of interest held or ingome received.
State | L lzPcote+s|

12.b. Amount. i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). Reimbursement for out of pocket expenses incurred
.| jwhile performing training trust fund activities.
Name Central/Noxjtj_h_Florida Carp & Millwrights TTF | Date of payment:
03/15/2008

Trade Name,ifeny: |

P.0. Box, Bldg., Room Ne., ifany | i

Street (4000 Union Hall Place o B ,‘

City iJacksonville |

sate [Florida | 2P Cate+4 32205 |

,,,,, E 14.b. Amount of payment. q
13.b. 1s the Business an Employer ’@)SE or Consultant m ? i 570

Farm LM-30 {2003} Page 2 of 2




Name of Person Filing  Joseph Newton

File Number U-

B. Held an interest in or derived income or econaraiic benefit with monetary value from a busingss (Da
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2 any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

§ H
Name; :

Trade Name, if any: E a

P.O. Box, Bldg., Room No., ifany | |

Street §

City i
; S

State | | ZIP Code +4 | j

9. Business deals with:

%m_j a. Labor Organization

L1 b Trust

i

Q ¢. Employer

10. if 8.b. or 9.c. is checked give trust or employer's name.

Narme § 3

Trade Name, if any: | !

P.C. Box, Bldg., Reom No., if any ‘_w_ i

Street 5 3

City | i

State | ZPcodevs| |

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relztions Consultant
(including trade name, if any).

Name!Central/North Florida Carp & Millwrights TT’FMi

Trade Neme itany: |~ T

i s s

P.0. Box, Bldg., Room No., ifany |

Street [4000 Union Hall Place ]

City i;égkscnvi 1le ’

14.a. Nature of payment.

Reimbursement for out of pocket expenses incurred
while performing training trust fund activities,
Date of payment:

03/17/2005

State [Florida | ZPCode +4, {32205 |
s - 14.b. Amount of payment. ; ;
13.b. Is the Business an Employer 1), or Consultant r P $100

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing  Joseph Newton

File Number U-

B. Held an interest in or derived income or econo: :ic benefit with monetary value from a business {1)a
substantial part of which consists of buying from, celling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orga .ization represents or is actively seeking to represent, or
(2) any part of which consists cf buying from or s¢ ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus!-in which your labor organization is interested.

8. Name and address of Business (including trade r ame, if any).

Name |

i
Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any

Street |

ciy |

i

1 o i
State | lzPclera | g

9. Business deals with:

iy

{ | a.Labor Organization
C 1 bl Trust

3 c. Employer

10. I 9.b. or 9.c. is checked giv2 frust or employe:'s name.

Name }

v

Trade Name, if any: §

P.0. Box, Bldg., Roam No.,, if any ’

Street é

city |

|

State | | ZIP Cade+ 4]

H

o e A B S

11.a. Nature of such dealing.

11.b. Approximate dollar valua of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor refations corsuitant to an emp!ayer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Refaticns Consultant

(including trade name, if any).

Name Central/North Florida Carp & Millwrights TTF |

Trade Name, if any: 3 o

P.O. Box, Bldg., Room No., ifany |

Street |2000 Union Hall Place

City |Jacksonville

14.a. Nature of payment.

Date of payment:
03/24/2005

Reimburgement for out of pocket expenses incurred
while performing training trust fund activities.

Stte [Florida | ZPCote+4 [32205 ]
o~ o 14.b. Amount of payment. ;
13.0. Is the Business an Employer [ X| or Consultant t P g70

Form LM-30 (2003}
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